MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELPF

A.g].a—f"rumlrv Registration Distrigt ll _:___:__3______Regiurar'l Nd _hﬁgng_g

B63-026453

STATE FILE NUMBER

%ouu‘alrsm"s AMENDED Ramratlon District No, ..__. Ith i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f inafitution: Residence before
. COUNTY i
VS 300 8 a a. STATE MiSSOuri b. CQUNTY asdminslon}
Rev. 4/59 g b, c(;i:r {If outside corporate limits, give TOWNSHIP anly) Length of «tay in Ib . CITY Inside Limits
z OR ﬂ/“
TOWN
1 2 St, Louis S)es T St . Louis Yo g/Ne O
¢, FULL NAME OF (1€ NOT in hospital, give location) inside fimits d. SIREET M cwtside, give location) Reside on Farm
J— l'J_J HOSPITAL GR ADDRESS
2 INSTITUTION 17 Ga_Philli Yos @ No O 4704 St. Louis Yes O No
1 - 3. (QIIAME OF _ns)ceasao Firat Middia Lan 4. DATE Month Dar Year
ype of print OF
George Thomas DEATH 6 24 63
4 é 5. SEX &. COLOR OR RACE 7. marrisd 1  Never Married y 8_s DATE OF RTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male Negro widowed O Divorced [] %ﬂ( 3 Months | Days Hours r Min.
_L__ 10a. USUAL OCCUPATION ([Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY l/ BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& durjdg mest of working life, even if retired) . -
2 p LABor e DALLAS T=XAS| S A.
7 9 13 FATHER'S NAME e 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- . »
—/—9 SO A S HOAMAS NowvE
8 ;2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECYPRITY NO. Addr £1Y
< ({es, ne, of unknown) | {if yes, gi tes of icg) - % )7, fé
9 w £S R s g L 1 o s y Ko o 4, W
o — 18. CAUSE OF DEATH (Enter only one cause per kina far (8], (b], and {c]. INTERPAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o s z IMMEDIATE CAUSE (1) Uremia Undet,
11 Q O
\Shla] Is}
12 o | X a Conditions, if any, DUE TO (4} Chronic Renal Disease
72- a w |h which gave riss to
I ‘é’ sbove :;un"dtn),
13 == lving " cause. o, | OUE 1O (o Probable Chronic Pyelonephritis
cz) z PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bur nor relared to the terminsl PART 1. M decearsd  was female way
7 g disease condition given in PART | {a} ) thara a pregnancy in last 90 days.
u’é 5 ﬁﬁﬁ IT] Yes l [J Ne | O Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nalure of injury in PART | or FART Il of item 18.)
z o PERFORMED? O ]
S v YES[(] NOKJ
-
z |= T | 2 TIME OF  Hour  Month, Day, Year
E = INJURY a.m,
x 8 : on -
E m 20d. LNJURY QCCURRED 20s. FLACE OF INJURY (e.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [ farm, factory, sreel, office bldg., etc.)
s NOT WHILE AT WORK [J
o o =] - 0-24-03
<oi 5 21, 1 attended the d d from 6-20-63 1o 6-24-63 .y st saw ﬁn‘““ on :
@ § g Death ocqurred  at. 5 '55 d A' _m on the date stated sbove, and o tha beat of my knowledge, {rom the causes stated.
e W ot = Z2s. SIGNATU 7 27b. ADDRESS ~ 22c. DATE SIGNED
o] 8- 31 i =D4=
S EPB c - . 2601 "'/@t“" a2/ 6-24-63
- <>( 23a. 1AL, N LA D ] T 23 ME OF CEMI OR MATDRY f23d, AGCATION (Cit , ar :n_unry) {State)
(o] a MOV, ’3 4
z + n
<« 0 ADDRE . DATE RECD. BY G. STRRR'S 3 ATU
= 24. a
g 5 JUN 26 7 0.
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, STATEMENT BY LICENSED EMBALMER
U N

LS

| hereby _cert_ifyjihat-the;bqi:ly,-whose:namefis:recorded on the reverse side of?ﬁificale was embalmed by me,

or by Student‘Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalimer

hd s -
= ‘ .

A Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls
T 4=-. =5 with the above constitutes grounds for; revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




